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Contract Title:  School Health Services (SHS) 
 

Contract Period: July 1, 2006 through June 30, 2007 
 
 

Contact Information 
CONTRACTOR NAME: 
 

      

NAME OF REGISTERED NURSE(S) RESPONSIBLE FOR DEVELOPING WORKPLANS: 
 

      
ADDRESS: 

      
ADDRESS: 

      
CITY, STATE, ZIP CODE: 

      
CITY, STATE, ZIP CODE: 

      
ADMINISTRAOR OR SUPERINTENDENT NAME 

      
TELEPHONE NUMBER OF THE ABOVE: 

Work:       
Optional: 

Home:       
ADMINISTRATOR OR SUPERINTENDENT’S TELEPHONE NUMBER: 

      
FAX PHONE NUMBER OF THE ABOVE: 

      
EMAIL ADDRESS OF THE ABOVE: 

Work:       
ADMINISTRATOR OR SUPERINTENDENT’S FAX PHONE NUMBER: 

      
Home:       

ADMINISTRATOR OR SUPERINTENDENT’S EMAIL ADDRESS 

      
NURSE’S LAST DAY AT SCHOOL: 

      

  
 


